in the annual group and 10.3% in the group which had not received an examination in the previous year. These sta-tistics show that, in the Japanese experience, screening certain high-risk groups is beneficial in terms of detection at an early stage, curative resection, prognosis, and also cost-beneficial treatment.
The review paper by Dr. Denis in the annual group and 10.3% in the group which had not received an examination in the previous year. These sta- tistics show that, in the Japanese experience, screening certain high-risk groups is beneficial in terms of detection at an early stage, curative resection, prognosis, and also cost-beneficial treatment.
The Japanese experience does suggest that the studies described at the end of Dr. Cortese's paper will in fact show that chest x-rays are valuable in lung cancer screening and may even lead to attempts to use bronchoscopy as a screening method in certain very high-risk groups. In the case of gastric and esophageal cancer, the idea of endoscopic screening was initially rejected, but later studies showed that it is a valid approach, given an appropriate risk factor. It may well be that the studies described by Dr. Cortese will lead to an endoscopic approach to screen subjects at particularly high risk of developing lung cancer.
